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If chis {s your firet time flfog &a xpplication with the PSC, you wili oot
) navea Docket Number, The Commieslon will assipn on¢ $0 you. Hyou
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(Pioaso type or print)

Submitted by: gaa@.la_g_l?ﬂ.ﬂ_ﬂﬁﬂ_ Telephone: KO 3-277(y- 7 qQal
Address: M2 Vall Y K Fax:
Mﬂ!!);DEEC!g s5C ZEMOE Other:

. Emailt

. AR mmax -
NOTE: The cover sheet and information contalned hepeln nelther replaces nor supplements the flling end service of pleadings or other papers
as required by Iaw, This form is requived for use by the Public Servica Commission of South Carolina for the purpose of docketing and must

be filled nat completely.

NATURE OF ACTION (Chesk all that apply)

[X Application —Class C Taxi [1 Request 1o Amend Scopo of Authority
7 Applcation - Clase C Charter [ ] Requestto Amend Tariff (mate increase, etc.)
[] Application = Class C Charter Bus [] Request to Amend Passenger Limit
[[] Application — Class C Non-Emergency [] Request
[ Application - Class E Housshold Goods O] exhisie JRE CEIVE
[ Application—Class E Hazardous Waste (] Late-Filed Exhiblti; § 1 204
L1 Application . [J Leter . KF;%G SC
[[] Request for Extension to Comply with Order [[] Proposad Order INGDEPT

Request for Order Granting Authority to Obtain Certificate of R .
[ public Convenience and Necessity to Bs Reacindad CE\NEW Publisher's Affidavit
[]1 Request for Cancellation of Cestificate @. ) m“g {1 Reservation Letter
[J Request for Suspension AU v: [] Response

G 8C

(] Request for Reinstatament OC\E%\NG Dﬁph Retumn to Petition
[T} Request for Name Change on Certificats [[] Othe

Ifycu have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-996-5100,

ae 114 A&
wu 03XV £py :9/ /4, 0’;\ {9%%




. (FORM C-AC)
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
ATTN: DOCKETING DEPARTMENT
101 EXECUTIVE CENTER DRIVE
COLUMBIA, SOUTH CAROLINA 29210
(Mailing address: Post Office Box 11649, Colurbia, SC 29211)
Office # (803) 896-5100 - FPax# (803-896-5199)

CLASS C-TAXI DATE Q’j,a ,2009 .

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann,, § 58-23-10, 1 geq. (1976), and amendments thereto.

1. Name under which tusiness is to be condutted {corporation, parmership, or sole
proprietorship, with or without trade name.)

Shaguin P. Tron cpso
2. (a)Street Address of Appticars_ [0 2 Vg My Ref
Mewberey, SC 29/08

(b) Mailing address, if different from strect address

(6) Telephone Number DO 3R -293/ Fed.ID#

3. If incorporated, 4 copy of Articles of Incorporation must be attached.(If
incorporated outside of 8.C,, need 8.C. Secretary of State “Foreign Corporation”
Certificate.)

4, (2) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sifficient.

5. The proposad service to be provided and the proposed rates and charges for such
service, per Exhibit “C” included herewith.

6. The proposed list of equipment is as per Exhibit “D” included herewith, -




B T R L I

7. Applicantis ﬁnmaﬂy able to fumish the services as specified in this Application and
submits the following staternent of agseta and labilities,

BALANCE SHEET "
Balanos &t Time Application is Filed!
Monthi___ /) Yesr: 2007
Annets: .
Cash A 500~
Receivablos
Regl Estate
Buildings and Equipment-Net
Motor Vehiglos-tet 0,000 —
Garaga Equipment-Not LS 2D~
Maghinery and Tools-Net -
Supplies oh Hand o0~
Propalda and Other Assets :
Total Asseta - 294,900 ~
Liabliities and Equlty:
Acsaunts Payable -
Notes Payabla g
Mortgages Payable
Equipment Obligations L5
Accrued Selaries and Wages
Other Ascrued Obligations Lefrlld 300~
Other Liabl(ftien 27
Total Lishilities g15
Capital Stock
Retained Earmings
Total Eguity Y, F00
Total Liabiiities and Equity _I5"

B Applicant ta famillar with tha provition of 8.C. Code Ann,, §58-23.10, et seq. (1976), and smendments thereto, and R 103.
100 throngh R.103-241 of the Commisgion's Rules and Regutaﬁnns for Motor Carriers (Vol.26, 3.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety’s Rules and Regulations for Motor Cartlers (Vol 23A,
5.C. Code Ann., 1976) and amendments thereto, and hereby premises compliance therewith,

STATE OF SOUTH CAROLINA, ]

: - ]
COUNTY OFMMLE.;_J
L ;“Hfaaa_uﬁn_ﬂuza I Xosuracd Bl
(Name oprp cnm‘bkopresenmi &) (Title}
of the Applicant for the Cenificats of Public (Appileanr)
Public Convenlence and Necessity: as st forth m&% d&g, swear or affirm that all stetements conteuned in the above
Applcation are true and correct. S Qd} 0/ »,,
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CHARTER,

EXHIBIT C CLASS C -

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columble, South Caralina

Applicant UOQ%M P [fontosd

For the transportation of passengers as follows:

Areatobcswed:M

Number of passengers:; 5
Fares: __ 5 1\, ‘:_l_f_lv&M_&

Date, ?/ /0 9 Mm
Y

Deie noy
Title

Rev,10/03




W WAl MW oY AT MY REmms o~ = oxom

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
DESCRIPTION OF EQUIPMENT

WEIGHT CARRYING

MODEL &
YEAR MAKE F VIN# EMPTY CAPACITY *

* Seats if passeanger carrier.

T .

(Applicant)

Date: ?/ 3/049 . Sell

(Applicent’'s Representative)

@ BQ M«’r
(Title)




AGS1272088 022 wi3bug 99

[ R - I R

INSURANCE OUOTE
The fillowing insaramee quote ir for:
. Tmguin_ oo Troncos o
- (Name of Motor Casrier)
122 Unllew R zu%,gby_% SC 2
o (Address of Motor Celrlier) ek

Liabiity fnsumance ;53':/‘70/0’75"//%5 25(7 e, 766?/1,/

The above quoted premium is for a tenn of /;L morrths,

Ministam Lissits - Tetrestate Only:

- 7 passsagers “ 15,080/58,000/25,000

[\. 8- 15 passsagers . 25,809/180 268/25,000

N/ébvmﬁ, -

Ml 20
R v ¢ g(/

mmbﬂlucAddmofMpmy)

ig famnilinr with the Commiesion’s Rules and relaing to ingurance i
the above quote meets the minimum Vinits presoribed, Theinmummm?m -

making this quare is anthorized by the Chaoling Department of Insurance to do businss in

N e A

Dete | U(Nwmcmygwm}

Rev 5/07




